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Valley Grassroots for Democracy

20219 Chapter Drive
Woodland Hills, CA 91364
818-887-1976

Ms. Kristin M DeCarmine
Federal Election Commission

999 E Street NW
Washington, DC Lot

Dear Ms. DeCarmine:

I am responding to your letter dated 11/23/05. I have marked
“NONE” for Line 6 on the form ] submitted and am sending a

copy of that document.

I am also stating here that we have no connected organization
or affiliated committee.

Please contact me if you have any further questions.

Sincerely,

F. Kessler
Treasurer
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Federa! Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page 1o the end of this filing to indicate how it was received.
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